FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000029073 04-15-2008 90111 049 ***138.75
1. Enlity Name
EAGLE MARSH GOLF CLUB, LLC
Principal Place of Business Mailing Address B““ 6 gy
3869 NW ROYAL QAK DRIVE 3869 NW ROYAL QAK DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34857
R e DT
Suite, Apt. #, etc. Suite, Apt. #, eicl:. 01172008 Chg-LLC CR2E083 {12/06)
City & State City & State 4 FENumber 3 G- 37 . " [Appliad For
NOT APPLTCABLE 4107) | [not Applicale
2 Couniry Zip Country 5. Certilicate of Status Desired O ?ﬂi‘gg‘:\i?:;io"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
ALEXANDER, LARRY B
505 S. FLAGLER DRIVE, SUITE 1100 Street Address (P.O. Box Numbear is Nol Accepiable)
WEST PALM BEACH, FL 33401
City FL Zip Code

8. Tha abova namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or printed namw of registered agen! and e  applicabie INQTE: Registered Agant signalure requited when remsialing ) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will he $538.75 _* Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR. O elete TIiLE [ Change ] Addition
NAME PAUL HOWLEY NAME
STREET ADDRESS | 2015 SE OXTON DRIVE SIREE] ADDRESS
CIvy-S1- 2P PORT ST LUCIE, FL 34952 BITY-§T-21P
TITLE MGR [ petete TILE [Jchange  [J Additicn
NAME HOWLEY, VERONIQUE HAME
STREET ADDRESS | 3868 NW ROYAL OAK DRIVE SIREET ADDRESS
CIFY-51-2IP JENSEN BEACH, FL 34957 CITY-51-2IF
L . (3 velete e [JCrange [ Adaition
NAME HAME
SIRCET ADDRESS STREET ADURESS
CHY-SI- 2P CIY-S1- 2P
TIME [ vetete TIIE Flcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE a Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-S1-2P CIY-S1- 2P
e O Delete 1NILE [ Change [ Addition
NAME MAME :
STAEET ADDRESS STREET ADDRESS
ciry-s1-22 . | City-51-2IF

11. | hereby cerlily ihat the information supplied with this filing dges not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicaied on this report is Irye and accyrate and that mygigfpture shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company gf the™gceivedpr trustee gmpovergd to execute this report as required by Chapter 608, Florida Statules

SIGNATURE:

SIGNATURE AND TYPED D*FRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Prane #




